CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml USE®
OFFGEHOLDER | TAHER ... bl i
NICKNAME LAST SUFFIX Date Recelved =
PURAISH/
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE :\
OFFICEHOLDER
MAILING S080 OGLkWVj- DE. T
ADDRESS [ =
oavan it =
I::] Change of Address g / / X 77 70 é se
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date:;l‘;stmarkéd?%fi
OFFICEHOLDER
PHONE (40"'} ) 75/‘36 ?5
int # t
6 CAMPAIGN MS / MRS / MR FIRST MI Recelp Amount §
L';EAAESURER S#AMA Date Processed
NICKNAME LAST SUFFIX
@ UKA/S#/ Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER ~ .
ADDRESS S 050 @cuKM,LO’Mj— DK
(Residence or Business) )géﬂ,(/tw&uf J TX 7 7 7 0 é
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(£09) 92~ S/40

9 REPORT TYPE

I:] January 15

g 30th day before election

I:] Runoff

15th day after campaign
treasurer appointment

[]

(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Repart (Attach G/OH - FR)

D I:] Reporting Limit D

10 PERIOD Month Day Year Maonth Day Year
COVERED
/ yd THROUGH / y

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year L1 primary D Runoff R glher. )

escription 0 . /{

S/ 6 /2% O [0 swaa &}% CoOUMLL

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

WARD -]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional PaQes

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY [F THEY RECEIVE NQTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[IspeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME — 16 Filer ID {Ethics Commission Filers)
TAHER QURAISH]
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL GONTRIBUTIONS $ 4 00. oo
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $ 4_ [ q g, 3 0[
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
. LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

TW‘

Signature of Candidate or Officeholder

Please complete either option below:

\;:{v[}!;;f LISA WHITE

S A ez Z Notary Public, State of Texas
A Comm. Expires 02-03-2026
RGeS  Notary ID 133569137

7,

a-.

ity
NStho,

NOTARY STAMP/SEAL
.__.————’ .
Sworn to and subscribed before me by i QJ IW ‘ 3 l J ¥ Qi‘ jl i this the ‘ Ql day of ﬂpﬁ } .
20 , to certify which, witness my hand and seal of office.
lisa WAt no%m-;
Signature of officer gdministerlng oath Printed name of officer administering oath Title of off‘cer inistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

THHER URAISH]

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

[]

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7.

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.

OOHoioo O/ s

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

TAHER QURAISHI

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-af-state PAC (ID#: ) 7 Amount of contribution (%)
3-31-23 | AIVANADER. BHARATHI. PARTHER........ J 100
6 Contributor address; City; State; Zip Code “#
9 BAYoy BEND PL . waxf)iﬁ) X
0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructlons)

Date

3-31-23

Full name of contributor [ out-of-state PAC (ID#: )
CABDULLAH . MOOSA. ...

Contributor address; City; State Zip Code
77640

2 500 MéMoE/AL BLVD., Po/Z/ ARTHUR

Amount of contribution (§)

# 300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [T1 out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor ] out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution (3$)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

. . f . Total Schedule A2:
~The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

In-kind contribution
description

Contribution §

5 Date 6 Full name of contributor [} out-of-state PAG (ID#: )| 8 Amount of : 9
1
|
7 Contributor address; City; State; Zip Code |

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Contribution $ l description
|
............................................................................ ]
Contributor address; City; State; Zip Code |
|
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




PLEDGED CONTRIBUTIONS SCHEDULE B

If the requested information is not applicable, DO NOT include this page in the report.

. . R . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#: }| 8 Amount I 9 In-kind contribution
of Pledge $ | description
1
......................................................... l
7 Pledgor address; City; State; Zip Code 1
!
.
[:] Check if travel outside of Texas. Complete Schedule T.
40 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (D#: ) Amount . l In-kind contribution
of Pledge $ ! description
1
........................................................................... l
Pledgor address; City; State; Zip Code ]
|
l.
l___l Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ ! description
I
Pledgor address; City; State; Zip Code :
1
.
DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Pledge $ ] description
........................................................................... l
Pledgor address; City; State; Zip Code :
I
I
l:]Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




LOANS SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. . . ‘ . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. olalpage edule
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 . . "
Check if personal funds were deposited into political
D account (See Instructions)
[1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral .
p atera 0 Check if personal funds were deposited into political

[ none ’ account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.txus Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officaholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:}2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TAHER GURAISH

4 Date

32327 5 Payee name /L/‘QM@M Sr\ﬁu C@’M/L/Oa-u/y

6 Amount ($)

SS9 /3

7 Payee address; City;

sgo) chiwmnty Rock R4 .

State;

7x

Zip Code

7708]

8 (@) Category (See Categories listed at the top of this schedule) (b) Description b k
: 12 /18xX12, SAckerd
PURgF(_)SE V&Vd 5’7 us 24X 0, / J ;
EXPENDITURE

(c) D Check if trave] outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name 3 — : [4
- HOUSToN . S/‘7M Cowp auy
Amount ($) Payee address; State; Zip Code

g8l

Category (See Categories listed at the top of this schedule)

567. 00

chinvmey Fock R, HU&JZZA, Tx 77081

Description

wive STakes

PURPOSE
OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T. I::] Check if Austin, TX, -ofﬁceholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-22-273 VISTA Privdh
Amoaunt ($) Payee address; City; State; Zip Code
U
119.20 ONLINE Covpda
Category (See Categories listed at the top of this schedule) Description
PURPOSE AQ
X Carv
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officehalder living expense

Candidate / Officeholder name

Complete ONLY if direct

Office sought
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
. FROM POLITICAL CONTRIBUTIONS

" ifthe requested lnformatron is not applicable, DO NOT mclude thrs page |n the report

g . o EXPENDITURE CATEGORIES FOR BOX B(a)

Advertlslng Expense

A i Event Expense, : Loan RepaymenflRermbursemenI
ccounting/Banking r Fees , Fin Office Overhead/Rental Expense
Consuilting Expense ; ‘ Food/Beverage Expense ! v“{
" Contributions/Donations Made By : S

.Paliing Expense
GifttAwards/Memorials Expense1

Legal Services . Pab

r:

Printing Expense

Candidate/Officeholder/Political Commrﬁeev SeladesNVages/Contract Lebor

Credit Card Paymenl .
The Instruction Guide exp!alns how to complete this form.

SolicitatioryFundraising Expense

Transportation Equipment & Relaled Expense
b Travel In District

Travel Out Of District
Other (enter a category not llsted above)

'

1 Total pages echedure Fi:|2 FILE_F\’gl NAME Tﬁh’éfz 470[/4/5#/

4 Date 5 Payeename

3 Filer 1D (Ethics Commis's.ion Filers)

f

3-/0-27% STILLWATER, LLC

6 Amount ($) _ ! 7 Payee address; i

W T 00 @Meﬁe (Y

State;

Zip Code

T

(@) Category (See Categories listed at the top of this schedule) (b) Descnptron
;o

v hay L . \1 iyt
PURPOSE . . . / T I Z g
OF P Ll . V
‘EXPENDITURE : -

(©) [:] Checkiftravel autside of Taxas. Complate Schedula T.

[] check if Austin, TX, afficehaldsr Tiving expense

9 Complete ONLY if direct N Cendidate/Ofﬁcenolder name . Office sought

~Amount ($)

Office held - i
expenditure to benefit C/OH I
Date : Payee name

In

3/2.73 | ‘Z‘E'S"f,

Zip Code

Category (See Gategories listed at the top of this schedule) Descrrp’ﬂon

PURPOSE

oF . ,ﬁawz/u@m/r V/UJ 5&4( Kw'wr
EXPENDITURE :

‘:] Check if travel outside of Texas. Complete Schedule T.

301 | g0SC Faslax Fwy g

D ‘Check If Austin, TX, ’offic_él‘r'older living expense - -
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH - |
Date ’ Payee name ‘ |
2-/1-23 Trachy Suﬁ/)l(c/
Amount ($) i Payee address gl . Zip Code

w2770 8

Category (See Catsgorles Histed atthe top of this sctisdule) ~‘Description” "
PURPOSE ’

/ i
OF T POS
EXPENDITURE a o

D chsck’lumveloulsldeofTaxas.ComplelaSchsdeeT.; . . D Check If Austin,{ T,

ol e'r Hvlng expense

:

Complete ONLY if direct Candidate / Officeholder name ‘ © ' Office sought
expenditure to benefit C/OH

'

—

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.ethms.state.tx.us

satde ey

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulling Expense
" Contributions/Donatlons Made By
Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committes Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salarles/Wages/Contract Labor

The Instruction Guide explalns how to complete this form

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule F1:

2 FILER NAME

TAHER QURAISH]

3 Filer 1D (Ethics Commission Filers)

4 Date

3~ M 23

5 Payee name

KRoGER,

7 Payee address;

3968 Dow

Clty,

gd,

State Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

SoODA

(b) Description

CoK &

(@

I:] Checkif tr?vel outside of '[exas. Cunzplale Schedule T.
t R Lt FR R K

D Check if Austin, TX, officeholder llving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

i ‘rs

Candidate/iofﬁ‘c?holde(rr)arqe 1\[ i
' . PRI Y AT N bfl# Y

Office sought

- Date Payes name . SR - PR Sharan , ‘
314 - zs Chek - FlL—A

. C
Amount ($) Payee address;

67 66

‘ Eme&«

i ':t." l.uuy Lmu I

PURPOSE
OF
EXPENDITURE

Category (Sea Categories listed st the lop of this nchndula)

/\Z “ﬁ’ﬁd_

D Check if travel outside of Texas. Complete Schedule T.

D ‘Chieck if Austin, TX, oﬂicéh'older' living expense

Complete ONLY If direct '

Candidate / Officeholder name

Office held

248, 61

SIS Do e 150[

Bt

: Office sought :

expenditure to benefit C/OH i
. S e . O

Date Payee name ST l -

3-/6-27% \725 b D | ;

Amount ($) Payee address; . State; Zlb Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of thlé schedule)
Tl . s i

- Descrlptlon

/wuﬁfﬁmwwé 77@7

D Check iftravel outside of Texas. Complete Sc]heduIeT.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought
vro

SN S LR
[:] Check If Austin, TX, officeholder living expen‘se

Office held

ATTACH ADDITIONAL COPIES OF THIS :SCHEDULEEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020
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POLITICAL EXPENDITURES MADE _ - CEEDULE E1
FROM POLITICAL CONTRIBUTIONS : S

If the requested information is not applicable, DO NOT include this page in the report. = '

EXPENDITURE CATEGORIES FOR BOX B(a)

'

i
voadea

Advertising Expanse ' B E'.vsntExpenss '

v Loan RepaymenflRelmbursement Sollcltahon/Fundralsing Expense B
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense , Polling Expense Travel in District
Contributions/Doriations Made By GiftAwards/Memodals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Services ‘Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment -+ . : -

The Instruction Guide explains how to complete this form.’

1 Total pages Schedule F1 2 FlLER NAME : é{ o 3 Filer |D (Ethics Commission Filérs)
4 Date 5 Payeename - T ! . f CoE ‘
3/6-23 _Sf’f‘?rM.S dL.U@ |
1 H ’ (‘ + N A X T ~. : .
6 Amount ($) ( 7 Payee address; | 1‘; , iy " City; ' | State;. ~ Zip Code
. ::=$ ; . . L :
$ /0. 00 /=10 . o Beanoworn T T X
8 ) (@) Category (See Categories listed at the top of this schedule) (b) Description R
B Ay -
PURPOSE Fn’{’/ui W 5 lookies,
OF - .
EXPENDITURE cul{ler Y, (alz3
\ (61 ‘ I:J Qhe{slﬁif}ra\(:el'outslj:lso.f_:,'vl'_!‘acz’l“s‘.(;?zir?plsleSchedu!eT. D Check if Austin, TX, ofﬂceho.lfjar llvln? exper‘lsev . i
9 Complete ONLY if direct . CandldatelOff‘cehol’ [ name | I Il(g Office sought il pﬁjic"é held !{‘f’ 'u] |
expenditure to benefit C/OH : : - I S |
Date Payesname . -
Amount ($) Payee address; IO . City; i.- .. State; Zip Code
¢ : bty R t
[ B T TS T B I P A e P I T :
B L T S T O PN Ol FTIN P T  TERI  RT .
. N . . - et - - .,.......: - - ‘
' Category (See Categories listed at the top of this schedule) Description i 3 :
) : :
PURPOSE R A —— S
OF i ' ) {
EXPENDITURE !
E] Checkiflravelout'sideof'Texas.CumpleleSchedliléT. v l:] Check if Austin TX, ufﬂce .ll\-/)r;g exé’a'\'i'sé‘:' i '
Complete ONLY if direct Candidate / Officeholder name Office sought ‘ ' Office held

expenditure to benefit C/OH

Date Payee name i
Amount ($) . Payeeaddress; |, .. .. . . .. ... i ]Clty; L e JStater Z|p Code i
v ' e s (ENEY it
i -
‘Category (See Categorisssted athalop o i seheculey |~ Desaription - == 7oy - - oo
PURPOSE v Co vt Jrw : . 1
OF ' .
EXPENDITURE :
| . Sibvg ilEp Ziw Ogde :
I:] Check iftravel outside of Texas. Complete Schedule T, Ch ck if Austin, TX ofﬂcehaldar Hvlng expens B .
Compiele ONLY if direct ‘; Candidate / Officeholder name Office'sought o Office held ' .
expendifure to benefit C/OH : R T

3 ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.othics state.tx.us Revised 8/17/2020}

FRR I TR




UNPAID INCURRED OBLIGATIONS

If the requested information is not applicable, DO NOT include this page in the report.

sCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! in District

Travel Cut Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer |D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF
EXPENDITURE [ ] Potical [ ] Non-Politcal
10 (@) Category (See Categories listed at the top of this schedule) {b) Description
' PURPOSE
OF
EXPENDITURE
{c) I:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE D Palitical l:l Non-Political
Category (See Categorles listed at the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE SCHEDULE F3
FROM POLITICAL CONTRIBUTIONS ¢

If the requested information is not applicable, DO NOT include this page in the report.

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Cantributions/Donations Made By , Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9
TYPE OF . "
EXPENDITURE I:] Political I:I Non-Political
10 ’ ’ (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) |:] Check if trave! outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
n Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . . : .
EXPENDITURE D Political D Non-Political
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:l Check if fravel outside of Texas, Complete Schedule T. I:] Check if Austin, TX, officehalder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Complete ONLY if direct
expenditure to benefit C/OH

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gif{Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted abave)
Credit Card Payment 3 . . B
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
l—__l palitical contributions
intended
(a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check Iftravel outside of Texas. Complete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement fram
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
/ D Check if travel outside of Texas. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursementfrom
political contributions
intended
. Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkiftravel outside of Texas, Complete Scheduls T.

E] Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS COF C/OH SCHEDULE H

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment X R .
The Instriuction Guide explains how ta complete this form.
1 Total pages Schedule H: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(©) [:] Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categorles listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l::] Check if travel outside of Texas. Complete Scheduls T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY. if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

PURPOSE

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

EXPENDITURE

categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payes name
Amount ($) Payee address; City State Zip Code
PURPOSE Category (See instructions for examples of acceptable Des.cription (See instructions regarding type of information
OF categorles.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City - State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of infermation
PU %PSSE categories.) required.) .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

If the requested information is not applicable, DO NOT include this page in the report.

. . . . K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Dpate 5 Name of person from wham amount is received 8 Amount (8)
'6 Address of person from whom amount is recelved:  City: State:  Zip Code
7 Purpose for which amount is received [] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received;  Gity: State; Zip Gode
Purpose for which amount is received l:] Check if pelitical contribution returned to filer
Date Name of person from whom amount is received Amount (3)
" Address of person from whom amount is received; | City; State;  Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Address of person from whom amount is received:  Gity: State; Zip Code
Purpose for which amount is received |:] Check if political contribution returned to filer

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

3 Filer [D (Ethics Commission Filers)

4 Name of Contributor/ Corporation ar Labor Organization / Pledgor / Payee

5 Contribution/ Expenditure reported on:

[ schedule A2 [ ] schedule B [] schedule By [ ] Schedule C2 [] schedule b [___] Schedule F1
[] schedule Fz [[] schedule F4 [ Schedule G ] schedule H [[] schedule GOH-UC [ | Schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 141 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduie A2 []schedule B[] Schedule B(J) [ ] Schedule C2
[ ] schedute F2 [] schedule F4  [_] Schedule G [] schedule H

[] schedule D [] schedule F1
[] schedule GOH-UC [ ] Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

] schedule A2 [] schedule B[] Schedule B(J) || Schedule C2 [] Schedule D [] schedule F1
D Schedule 152 D Schedule F4 D Schedule G D Schedule H D Schedule COH-UC |:| Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorMm C/OH - FR

The Instruction Guide explains how to complete this form.

= Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OHNAME . 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. (

Signature of Candidate / Officeholder

4 FILERWHOIS NOTAN OFFICEHOLDER
« Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS
Check only one:

[ Ido not have unexpended contributions or unexpended interest or income earned from political contributions.

[C1 1 have unexpended contributions or unexpended interest or income earned from political contributions. 1 understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on palitical contributions longer than six years after
flling this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
- Check only one:
[ 1 !donotretain assets purchased with political contributions or interest or other income from political contributions.
(1  1do retain assets purchased with political contributions or interest or ather income from political contributions. T understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

« Complete this section only if you are an officeholder »-

[T] !amaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officehalder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




